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wEPA: Noz;if_ic-altipn fiHazardous Waste Slf‘ M

R

United States
Environmental Protection
Agency

Washington D& 20460

This initial notification information is
required by Section 103(c) of the Compre-
hensive Environmental Response, Compen-
sation, and Liability Act of 1980 and must

» which applies.
be mailed by June 9, 1981.

Please type or print in ink. If you need /
additional space, use separate sheets of
paper. Indicate the letter of the item

810(00?

el ¥ |

/UIS 000 o0 ! 43R

A Person Required to Notify:

Name

CHEVRON C/‘/EM/ CAL  Co.

Enter the name and address of the person

or organization required to notify. Street
: ree

Po. Box 3283

City

State Cﬂ 9#/ / ?

Zip Code

San FrAncisco

B Site Location:
Enter the common name (if known) and’

OO |
Name of Site ﬁ G,z./ CHEI"/ CALS

CHEVRON) CHEMI AL Co,

actual location of the site.

NIDoo>! 1S F3

i 7
Street /N evurcHeaen ¢ &&2 m)CH eés

Zip Code

07080

City LS:’ &AINFIEL-D County M IDDLESEL State AJT™

C Person to Contact: S ‘ K
Enter the name, title (if applicable), and

Name (Last, First and Title)

8/5»/0/ K.C. /ﬂ.n,

business telephone number of the person

(4/5) ?74— 907¢.

to contact regarding information Phone
submitted on this form.
D Dates of Waste Handling:
Enter the years that you estimate waste
From (Year) To (Year)

treatment, storage, or disposal began and

ended at the site.

E Waste Type: Choose the option you prefer to complete

Option I: Select general waste types and source categories. If
you do not know the general waste types or sources, you are
encouraged to describe the site in Item |—Description of Site.

Source of Waste:
Place an X in the appropriate

General Type of Waste:
Place an X in the appropriate

boxes. The categories listed boxes.

overlap. Check each applicable o

category. . :

1.0 Organics = .. 1.0Mining __ . |

2. O Inorganics 2. O Construction

3. O Solvents 3. O Textiles

4. ™ Pesticides 4. O Fertilizer A

5. O Heavy metals 5. O ‘Paper/Printing

6. O Acids 6. O Leather Tanning

7. O Bases 7. O Iron/Steel Foundry

8. O PCBs 8. O Chemical, General

9. O Mixed Municipal Waste 9. O Plating/Polishing

10. O Unknown 10. O Military/Ammunition

11. O Other {Specify) 11. O Electrical Conductors
12. O Transformers
13. O Utility Companies
14. O Sanitary/Refuse
15.. O Photofinish
16. O Lab/Hospital
17. O Unknown

18. ¥ Other (Specify)

#ﬂ(mnuu@'ncwe,us -

re e+ BHE

Form Approved
OMB No. 2000-0138

EPA Form 8900-1

Obtlon 2: This option is available to persons familiar with the
Resource Conservation and Recovery Act {RCRA) Section 3001
regulations (40 'CFR Part- 261).

Specific Type of Waste:
EPA has assigned a four-digit number to each hazardous waste
listed in the regulations under Section 3001 of RCRA. Enter the

" appropriate four-digit number in the boxes provided. A copy of

ire

the list of hazardous wastes and codes can be obtained by

:contactmg the EPA Reglon serving the State in which the site is

Iocated

B Y )
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Notification of Hazardous Waste * . Side Two o ‘T .
Waste Quantity: - ' Facility Type ' otal Facility Wasthmount N < .
Place an X in the appropriate boxes to 1. O Piles » : i
indicat® the facility types found at the site. o O Land Treatment 'c”l_’ﬁ'cv fest
In the “‘total facility waste amount” space 3. O Landfill h . g galtons -
give the estimated combined quantity 4. O Tank o - : ‘
{volume) of hazardous wastes at the site anks , : Total Facuhty Area C
- using cubic feet or galions. 5. ﬂ impoundment square feet 36 O S
In the “‘total facility area” space, give the 6. 0 Underground Injection
estimated area size which the facilities 7. O Drums, Above Ground acres
occupy using square feet or acres. 8. O Drums, Below Ground \
' 9. TX Other (Specufy) -~ ( o2 P T.S } ')> GQO UND Sf”—l—’qu>

Known, Suspected or Likely Releases to the Envnronment

Place an X in the appropriate boxes to indicate any known suspected ’ [0 Known KSuspected O Likely O None
or ||kely releases of wastes to the environment. ) -

Note: items'Hand | are optional.. Completing thesesitéms'will assist EPA and State and local governments in Iocatmg and assessmg '
hazardous waste sites. Although completing the items is not requ1red you are encouraged to do so.

Sketch Map of Site Location: (O_ptlonal)

Sketch a map showing streets, highways, : B

routes or othérprominent landmarks near . - : Tt Ty st o
the site. Place an X on the map to indicate

the site location. Draw an arrow showing

the direction north. You may substitute a

publishing map showing the site location.

Description of Site: (Optional)

Describe the history and present TH&/LE mAY 85 TRA c£ REL Msfs 7’3
conditions of the site. Give directions to

the site and describe any nearby wells, THE G rou A (-u/)?'t‘tz C/‘/ £ WQON C_'l-l EMIML co
springs, lakes, or housing. Include such - .

information as how waste was disposed - AAS Nort F
and where the waste came from. Provide €2 ﬂP/IZaPﬂ/,qﬂ ﬁG—é‘/U €S

any other information or comments which QA D 15 € URRQUT & CoNDUCTING-
may help describe the site conditions.

A Mmor ITOR ING fﬂoomm 70 bé-réemmlf

IF THERE |5 v FACT ComTRmMINATION,

Signature and Title:

The person or authorized representative Name r w). ERRY MAN - NG/ . !]/6‘ o
(such as plant managers, superintendents, B - wner, Present
trustees or attorneys) of persons required O Owner, Past

to notify must sign the form and provide a  Street p 0 60)( 3??3 i O Transporter

mailing address (if different than address

in item A). For other persons providing B’f)perator, Present
notification, the signature is optional. City Shl\] FJQHNC/S Cd SmeC’A Zip Code 9¥// ? O Operator, Past

Check the boxes which best describe the N O Other
relationship to the site of the person . ) / 2 o
required to notify. If you are not required  Signature / _

to notify check “Other”.
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HAZARDOUS WASTE SITES R R

1. Powers Farm . :
' Jackson, Ocean County, NJ

2. Kenllworth Unnamed Paint Co
Kenilworth, Essex County, NJ

3. A. Gross § Co.
.Newark, Essex County,

4. Volco Brass § Copper Co.
‘ fKenllworth ~Essex County,

-5. - Diamond Shamrock Corp
Jersey City, Hudson County,

6. Allled Chemical Corp =
Metuchen, Middlesex County, )

7. Koppers Co. S
- Metuchen, Middlesex County,_NJ o

8. Koppers Co. .
Port Reading.,. Middlesex County,

. ~<Chev . 'mig%I'Co
- South Plalnfleld Mlddlesex County,

N~ |

Borden Chemlcar Cor——

,thdlesex, Middlesex County,

'11.  Tenneco Chemlcals T e
- Garfield, Bergen County, = .

12. - Mbdern Transportatlon
' Carlstadt Bergen County,_

13, Atlantlc Industrlal Tank Malntenance o
L Camden, Camden County, :

'14. Newark Dlsposal o

o ‘Newark, Essex County, NJ
" 15. . PVSC Sanitary Landfill ,-
‘ -Newark, Essex County,

»n16."ﬁF1excraft | |
- ,-L}Newark Essex County,

E 17.:C:Central Steel Drum o
' aNEWark Essex County,v_ B




- 18. Parkor Laboro.tories
- Orange, Essex County, NJ
19. N.H.A. Property
- ... . Newark, Essex: County,

" 20. ‘Hercules =~ - '
N G1bbstown, Gloucester County ; NJ

1. Tenneco Chem.lcals -
- . Flemington, Hudson County, NJ -

22, AJ.r Products and Chemlcals
.. Middlesex, M:delesex County,

-23.':; Freehold Sanltary AR
: . Freehold Monmouth County, .

24, E.I. Dupont De Nemours Co.
‘ : Pompton Lakes MOI‘I‘].S County,

25, ‘Hayden Chemical :
L _Manchester, Ocean County, ,
26.‘ Hayden Chemlcal i »
o .'Jackson, Océan County, NJ

27 Tenneco Chemical :
- - Elizabeth, Union County,

28, American Cya.namld ,
L Llnden, Union County,

29, . Merck & Co.

L Lmden, Union County, Joooo

0 30, EMCCorp. .
RN - Carteret Unlon County, o
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REGION SITE NUMBER

WEPA .POTENTIAL HAZARDOUS WASTE SITE IDFNTIFICATION S e [NJoses/ ofco

NOTE: The initial identification of a potential site or incident should not be interpreted as a finding of illegal
activity or confirmation that an actual health or environmental threat exists. All identified sites will
be assessed under the EPA’s Hazardous Waste Site Enforcement and Response System to determine if
a hazardous waste problem actually ‘exists. - L I S .

A. SITE NAME \N . S ~» | B- STREET (or other identifier)
Coprem @,» QR,AY_ .0;‘;@ S T  Meroenen - oo
=HEVRo: EMTCAC=R O, , : : etocren 4-Hormicd RS :
C. CITY ) e : L )  .ID. STATE . , |E. ZIP' CODE F. COUNTY NAME
Sovtin Prpineield - - N Mioocesey
G. OWNER/OPERATOR (if known) . . B L :
1. NAME S

{2. TELEPHONE NUMBER

H. TYPE OF OWNERSHIP (if known)

- [OrreceraL - [J2. sTate  [Ja.county ~ [Ja MuNl.élPAL‘:w ~[Os. PRIVATE i_]6. UNKNOWN

i. SITE DESCRIPTION

= v

J. HOW IDENTIFIED (i.e., citizen’s complaints, OSHA citations, etc.) o o " K. DATE IDENTIFIED

. . R . . : (mo,, duy; & yr.)
SrhAte Last L : - : %’/Z/g/y

L. SUMMARY OF POTENTIAL OR KNOWN PROBLEM

2 TELEPHMONE 'NUMBER 3. BATE (mo., day, & yr.)::

'EPA Form 2070-8 (5~80) .. ... . . e




